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VEHICLE NO. 1
=
1 | Uicense o | 063286088766 b | IL | 55x KA
DRIVER PHONE LOCAL NO.
VIN"| VERONICA ORTEGA 773-480-0080
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 3741 FALKER DR. LINCOLN. NE 68516 o PR Ty, | 06/11/1988
1 OWNER PHONE LOCAL NO. 18
CITADEL COMMUNICATIONS LLC 402-436-2252 V12
G OWNER ADDRESS CITY, STATE, ZIP CITATION CX)YES CITATION NO.
5 3240 S 10TH ST. LINCOLN, NE 68502 TDPENDING CoNO | LB482928 Vi
" | 'Fiate PA o | SUF7I2 pte Bxpres) | 2015 (o1 paie) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2012 Ford FOCUS 4 door Sedan | gray tomen $ 0
1| vewesr | 1FAHP3K22CL250346 " GREAT NOK Vi
NO. (VIN) GREAT NORTHERN INSURANCE CC 18
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

To Q St

POI
105" south of the south curb of Q St
6' west of the east curb of 9th St

oth St=70'

To P St

B5-0

AGENCY CASE NO.

84496

9th St

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was traveling southbound on 9th St behind vehicle #2 when vehicle #2 stopped and vehicle #1 hit it. The driver of vehicle #1 said she ran into
vehicle #2 when it stopped. The driver of vehicle #2 said she was stopped in traffic when vehicle #1 hit her. She said she was looking in her mirror and saw
vehicle #1 hit her. She said vehicle #1 was not traveling very fast.
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VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 1 VEH 2
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 1
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
9TH STREET _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X 9TH STREET| “mpacy | 01 wmeact | 05 1 Deployed - front 1 None used - vehicle occupant | TESTED [N | X [N| X |N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use{i : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%HG(gL/ q-o- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu.j lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Undercarriage VEHICLE 2 VEHICLE 2
02 Backing 10 Parked 9 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 4 2 3 Yes - drugs suspected
04 Sveryaking/ b Zt?hPPEd in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
assing er 5 Unknown
05 Turning right 13 Unknown 4 2
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Nate Hill Approved by Officer Nate Hill report | 09/12/2015
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